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SHOULD WE ADOPT 
GOVERNMENT HEALTH 
INSURANCE? 


Mr. Wirtu: I do not know what the President has in his message 
to the next Congress, but I hope that it includes an item on a na- 
tional program of health insurance, for I am in favor of such a sys- 
tem of national obligatory health insurance. 
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: Dr. JOHNSON: My feeling is that we do not have sufficient evi- 
dence, at this time, as to the kind of program that we need to make 
an effective national program. We need more information from ex- 
_ periment. 


Dr. PETERS: Experimentation, I believe, has advanced far 
enough to convince us that the problem of medical care for this 
country can be solved only by a national program with universal 
coverage. 


Mr. WirtH: The American people, I believe, have come to a 
point, especially during the war, where they recognize what the 
shortage of doctors really means when their home doctor has left 
for the Army. I also think that the men in the armed services realize 
what kind of medical service they are getting; and they will want 
better medical services when they come home. 


Dr. Jounson: It is generally recognized that there are serious 
deficiencies in our provision for medical care. Medical men freely 
admit this. Just how this is to be handled is the problem, however. 
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It is generally felt by medical people that it should be solved by ex- | 
perimenting with insurance plans throughout the country. ) 


Dr. PETERs: This isn’t a new problem. Distribution of medicine : 
has always been faulty. The war has only brought it into sharp re- | 
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lief by the dislocation of populations, which has made it evident to 

us that our present system of distribution cannot be carried on. It 

has also shown us that local control is not satisfactory. 

_ The condition is particularly imminent at this moment and 
favorable to a change, because we shall also have to allocate and 

place in various parts of the country where they are most needed 

the medical officers who will return from the Army. | 


Dr. Jounnson: I admit that the war has greatly accentuated the 
difficulties. We are now faced with meeting medical care with just 
half the doctors that we ordinarily have in peacetime. 


Mr. Wirtu: Before the war we had about one doctor for every 
seven hundred and forty people; now we have one doctor for every 
fifteen hundred people. Certainly, when the doctors come back from 
the war, and the new doctors come out of the medical schools, we 
must try to get as good a coverage as we can possibly get with our 
genius for organization.’ 


Dr. Jounson: I think that that is bound to come, because we all 
feel that prepayment plans for medical care for various classes of 
people are absolutely essential. 

As I see it, there are four classes of individuals who must be con- 


1 There are more than a million and one-half persons who are engaged directly 
in caring for the sick or in maintaining the health of the people of the United 
States. They may be classified as follows: 
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sidered in making health-insurance plans for protection against sick- 
ness. The first class of people are the well-to-do, who can take care of 
any emergency. The second class are the people who have good in- 
comes and can budget for their illnesses and who can subscribe to 
insurance plans by paying a little each week or each month, and 
thereby be taken care of at the time they are ill. The third group is 
the group which barely makes a living and cannot meet medical 
expenses at all. The fourth group is the indigent. 


Mr. Wirtu: Let me specify a little further what is involved here. 
Before the war, one-third of the American families had incomes of 
under one thousand dollars, and three-fourths of them had incomes 
of under two thousand dollars a year. You would agree, wouldn’t 
you, Johnson, that people with an income of under two thousand 
dollars a year cannot very well budget for their medical services?? 


Dr. JoHNSON: It would be very difficult, indeed, and govern- | 


ment must step in and has stepped in. 


Dr. Peters: It would not only be difficult but impossible to 
solve this question from the financial point of view, if we were to 
try to do it locally, because all localities are not capable of assem- 
bling the resources that are necessary for this purpose. 


Mr. WirtH: In discussing the question of whether there shall be 
government health insurance in the United States, we ought to cov- 
er some of the important facts about the conditions of health of the 
American people. We have heard, for instance, that from the draft 
records about one out of four people examined (and they were our 
youngest male group in the United States) were rejected on account 


2 The National Resources Committee has declared that Americans annually 
spend about three billion dollars for medical services. In 1935-36 this committee 
estimated a total expenditure of two billion eight hundred and fifty million dol- 
lars. Of this amount, 77 per cent was personal spending by individuals and 
families for the purchase of medical care; 18 per cent of it was community 


spending from tax funds for medical care and public health services; and 5 per | 


cent of it was community spending from philanthropy and industrial sources. 
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of physical defects. That, it seems to me, is an alarming situation 
and one that calls attention to a great unsolved problem. 


_ Dr. Jounson: Except that these men who were rejected for 
military service are not necessarily incapacitated for civilian ac- 
tivities. 

Dr. Peters: A large proportion of them, however, were re- 
jected for defects that were remedial; and there is no special reason 
why we should like these defects in civilian life any more than we do 
in military life. 


Mr. Wirth: In other words, there were a lot of preventable ill- 
nesses and preventable defects in the American population, were 
there not? 


Dr. PETERS: That is true, and under the present system of medi- 
cine we cannot hope to practice prevention in the best way. By 
prevention I mean the preservation or the development of health 
rather than merely the rectification of disability and illness. 


Dr. JOHNSON: The matter of prevention of disease is highly im- 
portant, but it has nothing in particular to do with the system of the 
practice of medicine. It is largely a matter of the education of the 
people. Even people who are perfectly capable of supporting them- 
selves and of buying prevention service do not do so. They do not 
have annual physical examinations. 


Dr. Perers: If medicine is to be conducted on a fee-for-service 
basis (that is, a system in which a fee is paid only for each act that 
the physician performs), it cannot be truly preventive. In order that 
it may be preventive, the patient must have continual accessibility 
to the physician, whether he is ill or well. 


Mr. Wirtu: In other words, you feel that costs and economic 
factors stand in the way of the American people’s getting the kind 
of medical service to which they are entitled. 
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Dr. Jounson: I would say that that is a very large factor in the 
_ low-income groups. 


Mr. Wirtu: Would you agree, also, Johnson, that a great many 
parts of the country are very inadequately covered with hospitals, 
health centers, and doctors? 


Dr. Jounson: There is no doubt but that there are such areas, 
and this again is largely an economic basis. The sparsely populated 
areas are, in general, the poor areas of the country. 


Dr. PETERS: And because they are the poorer, they will be un- 
able to sustain a good medical program on a local basis. It will do no 
good to Mississippi to have Michigan develop a plan for medicine. 
Mississippi alone will not be capable of sustaining the costs of its 
system. 


Mr. Wrirtu: Do you not feel that this is about the same problem 
that we have faced in education? That is, we have wanted a na- 
tional minimum standard of education, and yet the states that have 
the lowest educational standards also have the lowest income, and 
they can only remedy that situation by a national program. 


Dr. PETERS: It is utterly impossible for some of the states to 
sustain themselves, as I have said. 


Dr. Jonnson: Any insurance plan that will be successful has to 
meet large numbers of people. It has to cover the illness of large 
numbers, and it has to cover the people who cannot afford to pay 
for the insurance premiums. The government, instead of giving 
charity to these indigents, should pay the insurance premiums for 
these individuals through the various insurance plans now in ex- 
istence. 


Mr. Wirtu: I do not want to argue with you doctors on the ques- 
tion of what we know about medical science, but my impression, 
and that of a lot of other laymen like myself, is that there is a great 
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gap now between what we know about medical science and its ap- 
plication to human needs. 


Dr. Jounson: That is true in any science. The laboratory pro- 
ceeds at a much more rapid rate than the utilization of the develop- 
ments in the laboratory. 


Mr. Wirtu: But, further than that, the problem is one of ironing 
out or catching up with this gap so that the medical needs of the 
American people can be met. The obstacle to that is the form of or- 
ganization of medical practice. 


Dr. Jonnson: There needs to be a reorganization along the lines 
of insurance plans. 


Mr. Wirtu: Let us then consider what the alternative plans are 
that either are already in practice or are proposed. Supposing we 
take them up, more or less, one by one. 


Dr. JoHNson: I would like to say that the doctors, in recognizing 
the defects of the present system, are not leaning on their shovels 
while talking about all of this. They have gone ahead very vigor- 
ously with a number of insurance plans in which people pay by the 
month for various types of medical services. 


Mr. Wirtu: I hope that they are also not leaning on their scalpels 
if they are not leaning on their shovels. 

But it impresses me that there is one fundamental problem here. 
In view of the fact that an individual cannot foresee when he is go- 
ing to be sick, and particularly cannot tell in advance how seriously 
a sickness is going to befall him, how is he ever going to plan in ad- 
vance to have himself taken care of through private medicine when 
the occasion occurs? 


Dr. JoHnson: The only way in which that can be effected for a 
large number of the people is through insurance plans such as are 
now in operation. I believe that those people who are unable to be 
cared for in these plans have to be cared for in another way. I would 
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like to tell something about the various plans that have been put in- 
to operation. These are insurance schemes, some of which are entire- 
ly voluntary and nongovernmental, and some of which are govern- 
mental. 

In the first place, there are the industrial plans in which work- 
men, and often their families, are insured along with their em- 
ployment. 


Dr. PETERS: But the industrial plans cover only the employed, 
and these employed lose their insurance as soon as they sever their 
relations with their employer. 


Mr. Wirtu: For the most part they do not cover the families of 
the workers, do they? 


Dr. JOHNSON: Some of them do; and certainly it is highly de- 
sirable that they should. In so far as these two defects do exist, they 
are admittedly defects. There are attempts to carry over the in- 
surance from one plant to another through union contracts, for ex- 
ample. 


Dr. Peters: The labor unions, I believe, consider that these con- 
tracts are only stopgaps, because both the great labor organizations 
have joined behind the national health insurance bill—the Wagner- 
Murray-Dingell Bill. 


3 The following summary includes the principal medical care and health in- 
surance provisions of the pending Wagner-Murray-Dingell social security bill: 

“Generally, the bill is designed to give all workers and their dependents, in- 
cluding about 85 per cent of the population, financial protection against the risks 
of sickness and disability. 

“Families would be able to select their own physicians. In addition, specialist 
and laboratory services would be made available to all insured persons, and hos- 
pitalization would be provided up to thirty days a year. 

“The program would be open to all licensed physicians and qualified hospi- 
tals, but no doctor would be forced to participate. Persons needing assistance 
with medical expenses, but not covered under terms of the bill, could be qualified 
for care by contributions made in their behalf by public welfare agencies. 

“The Surgeon General of the United States would administer the technical 
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Mr. Wirtu: If there should be such a thing as mass unemploy- 
ment in the United States, the masses of the workers who are now 
insured would be left totally without any health insurance whatso- 
ever. 

Do you not agree that, even if we admit that about twenty mil- 
lion people are now covered by some kind of insurance plan, only 
about three and a half million of those twenty million are only cov- 
ered by hospital-care plans. That leaves the whole field of health 
care wide open and uncovered. 


Dr. JoHNSON: The insurance of various forms of health services 
is extremely complicated. The simplest kind of insurance is hospital- 
ization, and we have gone farther in this country with hospitaliza- 
tion insurance than any other kind up to and covering some twenty- 
five million people. 


Mr. WirtH: You mentioned a while ago the industry plans. 
What about these medical society plans that I hear so much about 
and that the doctors talk about? 


Dr. Jounson: In about a dozen states they have put into effect 


and professional aspects of the program. The Social Security Board would su- 
pervise the finances and social security terms of the bill. In directing the health 
insurance program, the Surgeon General would be assisted by an Advisory 
Council, consisting of sixteen representatives of the medical profession and in- 
terested lay groups. 

“To finance the entire social insurance program incorporated in the measure, 
all pay rolls would be taxed 12 per cent on pay up to but not beyond $3,000 a 
year, with employer and employee each contributing 6 per cent. This would go 
into a Social Insurance Trust Fund, and one-fourth of the total—estimated at 
three billion dollars a year, or about the size of the nation’s present annual pri- 
vate medical bill—would be earmarked for the medical care and hospitalization 
part of the over-all program. 

“The bill does not set. up the method of paying insurance doctors. This is left 
up to the medical profession. The profession could establish pay on a fee basis, by _ 
capitation (in which doctors would be paid solely on the basis of the number of 
patients treated), salary, or by a combination of these methods” (St. Louis Post- 
Dispatch, February 27, 1944). 
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_ plans whereby people pay into the medical society given sums and 
_ in return get various forms of medical care. In most instances it is 
surgical care at the present time, but there is always the aim of ex- 
_ panding to include full services. 


Dr. PETERS: The partial coverage that is given by this and most 

of the other plans in this country can certainly not meet the health 

' needs of the public, and it is very expensive under the circumstances 
in which it is given. 


Mr. Wirtu: They are all the type of plan where people in one 
way or another pool their resources and spread the risk so that no 
one has to bear an extraordinary risk when it befalls him. 


Dr. PETERS: But these plans that we are now discussing cover 
only the most extraordinary risks, and it is not only surgical condi- 
tions that may render people destitute in the attempts to pay medi- 
cal care. 


Mr. WIRTH: But all these private plans put together do not 
amount to covering more than about one-sixth of the American 
people. 


Dr. JoHNson: Except that they are growing in numbers, and we 
have every hope that some fifty million people may be covered in 
the course of a few years. 


Mr. Wirtu: What about the plans of the state medical societies 
or the states themselves? 


Dr. Jounson: We have talked about compulsory health in- 
surance. There is one form of compulsory health insurance in the 
United States—one experiment from which we may draw some in- 
formation. That is in Rhode Island. 

That plan, compulsory for industry, was adopted about a year 
and a half ago, and we know something now about how it has 
worked out. Although it has been set into operation under the most 
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favorable circumstances imaginable, it has resulted, after a year, in 
subscribers, doctors, and the board objecting to it. 


Dr. Peters: This plan was set up, however, on a pattern of prac-_ 
tice that is quite unsuitable to any public health plan. It is not or- 
ganized in such a way as to provide the most effective medical 
care, for it retains all the defects of our present system. 


Mr. Wirtu: I have the general feeling, gentlemen, that medicine 
in this country may be in the state in which education was a cen- 
tury ago—that is, it may be moving from a private to a public en- 
terprise. 

We, therefore, ought to discuss the assets and liabilities of this 
national program of obligatory health insurance that has been pro- 
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_ posed, because that, after all, is the issue that will soon be before 


Congress and before the American people. I wonder whether you 
will not-say first, Peters, what the arguments are for a national pro- 
gram of health insurance. 


Dr. PETERS: They can be stated in the following four terms: 


_ First, because it will permit the most effective distribution and dis- 


position of our medical resources; second, because it will make medi- 
cine mobile—that is, allow men to move and allow our facilities to 
be moved where they are most needed; third, because it will permit 
medicine to be preventive; and, finally, because it will offer an op- 
portunity for the continuous development of our medical resources 
and physicians. 


Dr. Jounson: I feel that we ought not to embark upon an ex- 
periment on a hundred million people. In science we have learned 
that we can get ahead by performing experiments on small numbers 
and finding out information which could then be adopted on a larger 
scale. 


Mr. Wrrtu: But, Johnson, is this the same kind of an experi- 
ment? After all, when you experiment with medicine itself, the 
patient may die if you have the wrong formula; but in this case 
nobody’s going to die. At the worst they are going to get a better 
service than they had before. 


Dr. JoHNSON: Not necessarily. 

Mr. Wirtu: If the plan is not perfect, we can improve it as time 
goes on. 

Dr. JoHNson: Yes, but why not improve it on a small scale in 


small groups before we adopt it at a national level? 


Dr. Peters: We are talking now about a method of paying for 
medicine in which we have had sufficient experimentation and in 
which we already have a great amount of information from this 
country and from other countries. There is still room within that 
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frame for the greatest experimentation on the most effective means 
of providing this medical care. 


Dr. Jounson: I would like to go on with my objections. After all, 
I have to be doubly clear, since there are two of you and one of me. 


Mr. Wirtu: Iam trying to be neutral, as neutral as I can. 


Dr. JOHNSON: One of the best pieces of evidence that we do not 
have enough knowledge now to write the rules on a national scale is 
the vagueness with which the bills and suggestions now before the 
country have been phrased. In each case it has been necessary to 
delegate to some special authority who might have special wisdom 
the rules and regulations to apply on the plains of Nebraska and the 
hills of the East. 


Dr. PETERS: This arises from the fact that physicians have op- 
_ posed the institution of a national health program on the basis of 
payment alone. If, instead of this, the physicians had given all their 
force to implementing this bill, so that it might give the best or- 
ganization of medical care and the best medical methods, we should 
not be bothered with these details. 


Mr. Wirtu: Peters, since you are a doctor, let me say, as an out- 
sider, how this picture sizes itself up to me when I look at what the 
medical profession has done. It seems to me that not only have they 
opposed but they have blurred the issue. I think that they have 
obstructed and they have delayed action. The question of delay is 
essentially one of the most important issues before us. 


Dr. Jounson: In any experiment in any project which involves a 
great many unknowns there must necessarily be delay before we get 
the information we want. 

Mr. Wirtu: We have had enough experience with the pooling of 
risks through private insurance and through public insurance forms 
and through the social security system to be ready now to take that 
step of national obligatory health insurance. 
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Dr. JOHNSON: The benefits derived from insurance plans other 
than health are extremely simple by comparison with health in- 
surance of any kind. 


Mr. Wirt: You mean the content of them is simple. In other 
words, what the doctor does. 


Dr. JoHNson: What the subscriber gets is far more complex than 
these others. 


Dr. Peters: It is for just this reason that I believe the method 
of payment should be subordinated, so far as the doctors are con- 
cerned, to the methods by which this service may be offered. Too 
much emphasis has been placed by them on such things as fee for 
service, free choice of physician, and the necessity of preventing any 
general prepayment system. 


Mr. Wirt: I do not believe that under such a system as I ad- 
vocate of national obligatory health insurance, the patient would 
be any the less free to choose his own doctor than he is now, because 
most of the people, including myself, are not free to choose their 
doctor even today. 


Dr. Peters: There is a question of whether the free choice of 
physician is a great advantage so long as the free choice of a physi- 
clan may not be the choice of a good physician. If an individual 
wants to choose a bad physician, he is at liberty; but if we have any 
insurance scheme of any kind where a group of people are paying for 
medical care, we cannot allow one individual to abuse this system by | 
dissipating the funds of the group because his choice is bad. 


Dr. Jounson: Do I understand, then, that you believe that the 
free choice of physicians is not a desirable thing? 


Mr. Wirtu: I will not let you answer that question, Peters, be- 
cause I am going to say that most of us have not got that. It isa | 
purely theoretical issue. It is one of those bogeymen that has been | 
set up for someone to knock down. | 
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Dr. Jounson: A theoretical question in the case of the low- 
income groups; but, when you and I want a doctor, we want to 
choose our doctor, even though it may be a bad choice. 


Mr. WirtH: But in view of the fact that the economic fact stands 
in the way of most people’s choosing their doctor, for most of our 
listeners on this University of Chicago RounpD TABLE that is not a 
real issue. 


Dr. Peters: Wherever an insurance or a general health program 
has been put through, it has still been the liberty of the very rich to 
indulge themselves in luxuries and to choose their own physician and 
their own method of practice, whether they were good or not. 


Dr. Jounson: I should like to go on with certain of my objections 
to the national scheme at the present time. There is a real danger 
that there might happen on a national scale what happened in 
Rhode Island. The people will get very much dissatisfied with just 
any plan. Things are going to be straightened up in Rhode Island, 
but there is a real danger that if a poor plan is set into operation in 
the whole country, the people may be decidedly prejudiced against 
any such plan in the future. 


Mr. Wirtu: But, as I understand these plans, including the plan 
proposed and outlined under the Wagner-Murray-Dingell Bill, it 
would only allow the national government to do the financing by tax 
collection or by payments or deductions from pay rolls. It would set 
up the over-all national standards, the minimum standards that 
would apply to the country as a whole. It would lay down the gen- 
eral principles and still allow every state and every locality to have 


great leeway in administration. 


Dr. Jounson: It lays down the principle that certain agencies or 
individuals in Washington shall solve certain problems that ought 
to be solved by local experimentation. 


Dr. Peters: It only says that Washington can, with the help of 
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a national health council, establish the general principles under 
which a health program should work, leaving the administration and 
details entirely in the hands of the experts, which, in most respects, 
means the physicians. 


Dr. Jounson: I do not think that any of us agree that the ad- 
‘ministrative setup proposed under the Wagner-Murray-Dingell Bill 
is satisfactory. I mean, we all agree that too much authority is vest- 
ed in the Surgeon General and the Public Health Service. Even 
though the Surgeon General has an advisory committee, he selects 
it; and he does not have to follow their advice. 


Dr. Peters: It is part of our legislative procedure that this bill 
can be corrected in sessions of the subcommittees and the commit- 
tees of the Senate, and it is there that it is the function of physicians 
to exercise their right as citizens to go down and show this govern- 
ment how those provisions can be better constituted. 


Mr. Wirth: As a layman, I want to say again that I do not 
think that we are going to allow the carpenters to do the medical 
practicing in this country under this bill or any other bill. But this 
kind of a measure requires the co-operation of doctors, on the one 
hand, and of administrators, and economists, and people interested 
in government, on the other hand. The two must work together in a 

team, or, of course, any scheme will fail. 


__ Dr. Jounson: And such cooperation has existed in the various 
‘insurance plans that have been developed locally. The medical so- 
cieties have participated in all of them. 


Dr. Peters: I believe that it is essential that the physicians go 
down and show the senators that medicine as it is organized at the 
present time must be organized along new lines with groups es- 
tablished about hospitals. It cannot be left under the old patterns 
when we are drawing a new framework for medicine. 


Dr. JoHNson: There will be more group practice after the war. 


tO 


The men in the armed forces have indicated that to us ina survey. 
There will also be improvements in medical practice at many points 
because of the development of group practice. 


Dr. Peters: There will be no group practice or no great extension 


of group practice unless we write into this bill certain principles 
which will promote group practice, not try to break it down by re- 
taining the present ethics, if you will, of medicine. 


| 
Mr. Wirtu: It might interest you to know, as doctors, that 68 | 
per cent of the people who were recently polled on this question | 


thought the idea of an obligatory national health-insurance system 
was desirable. Fifty-eight per cent wanted the money for such a 
system deducted from their paychecks. That is a pretty good in- 
dication that the American people are after this thing. 


Dr. Jounson: It is also an indication that polls differ, because a 
poll which I know about showed that the vast majority of people 
wanted an insurance plan but did not want it on a compulsory na- 
tional governmental level at the present time. 


Mr. Wirtu: Iam merely pointing out that it is a sign of the times. 


Dr. Jonnson: Health-insurance plans are going to increase; there | 
is no doubt about it. 


Dr. PETERS: Recent meetings in Washington and elsewhere have 
indicated that both the great labor organizations and a great many 
other organizations of a purely philanthropical and voluntary type} 
are now behind the Wagner-Murray-Dingell Bill, or some system of 
national health insurance. | 


Mr. Wirtu: If you feel, as physicians, that there is not any too 
great a controversy among you as to the voluntary plans, then the} 


one question that remains for us is whether we are ready for this} 
national system of compulsory health insurance. 


Dr. Jounson: My answer to that is that I do not think that we 
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are ready to set up a national system on the basis of the information _ 


which we now have available to us. We should go on collecting in- 
formation. Then, on the basis of these experiments, perhaps we will 
come out with something which will be usable and effective on a 
national scale. 


Dr. Peters: I believe that we should not confine our information 
to the national field. 


Mr. Wirtu: We seem to be agreed, then, that, although our na- 
tional health is probably better than that of other countries, it 
leaves much to be desired. There are too many preventable illnesses 
and defects. Many areas are not served at all, and others have only 
inadequate services. The quality and quantity of medical care must 
be and can be improved. We all agree that the low-income groups 
and the indigent cannot meet their health needs either through their 
own efforts or through insurance. Their needs must be met through 
taxation. 

Peters and I feel that only a national system of obligatory health 
insurance, coupled with an extension of public health services and 
aid to the states and localities, can solve the problem. We agree, 
further, that it can be done democratically without injury to the 
medical profession. Johnson feels that a national compulsory in- 
surance system is premature and that there is insufficient informa- 
tion upon which to build such a plan without damage to our existing 
system. In the end the Congress and the people of the United States 
will have to decide the issue. 


The Rounp TaBLE, oldest educational program continuously on the air, is broad- 
cast entirely without script, although participants meet in advance, prepare a topical 


outline, and exchange data and views. The opinion of each speaker is his own and 
in no way involves the responsibility of either the University of Chicago or the Na- | 
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What Do You Think? 


How, in your opinion, can provision for adequate medical care 
for all be made? Do you think that it can be done by private 
group-health plans? Or do you think that a federal program will 
be necessary to make adequate provisions? Do you think that the 
causes of neglect of American health are mainly economic? What 
are the facts on the present situation in the United States with 
regard to medical care? 


. Do you think that it is necessary to provide a floor of economic 


security below which no person is allowed to go? Can this be 
done locally? Is federal legislation necessary? Do you think that 
this country now has sufficient facts and experience to draft a 
good national health program? Or would you favor further ex- 
perimentation on a local basis? How are the needs for medical 
care being met today? 


. Outline the main provisions of the pending Wagner-Murray- 


Dingell Bill. Do you favor its passage at the new session of Con- 
gress? Would you make any changes in the proposed bill? What 
ones? Would the passage of this bill mean “dictatorship” for the 
medical profession? 


. What types of programs does Great Britain have for medical care 


and health protection? How are they set up? What plans has 
Britain drafted for a postwar program? Would you say that 
Britain’s experience with health insurance had been successful? 


What can be learned to guide American plans? 
. What groups are organized in your local community to give 


general medical care? Is there any provision for medical services 
for the lower-income groups? Does your community have any 
hospital, accident, or sickness insurance programs? Should these 
be expanded? 


. Do you think that the theory of social insurance—spreading the 
‘risks among many—can be successfully worked out on a local 


basis? Can the poorer, less thickly populated areas give the need- 
ed services? How can general standards be maintained? 


. How far do you think that public services should be extended? 


Is health insurance a legitimate extension of government serv- 
ices? Outline a program of social security which you consider 
necessary for postwar needs. 
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